Reverse shoulder arthroplasty for proximal humeral fractures: outcomes comparing primary reverse arthroplasty for fracture versus reverse arthroplasty after failed osteosynthesis.
Surgical treatment of proximal humeral fractures in the elderly pose challenges in decision making. Reverse total shoulder arthroplasty (RTSA) has been established as a reliable option for salvage of failed hemiarthroplasty, although few studies have analyzed RTSA after failed open reduction with internal fixation (ORIF). This study evaluated the outcomes of patients with failed osteosynthesis who undergo salvage RTSA compared with patients undergoing primary RTSA for proximal humeral fractures. We retrospectively reviewed 18 patients who underwent primary RTSA for acute proximal humeral fractures and 26 patients who underwent arthroplasty after failed ORIF at our institution between 2003 and 2013. Minimum follow-up was 2 years, with a mean follow-up 3 years (range, 2.0-6.0 years). There are no statistically significant differences in clinical outcomes between the two cohorts in the American Shoulder and Elbow Surgeons scores and in the most recent forward flexion or external rotation. The salvage RTSA cohort experienced a higher complication rate (8%), including dislocation and aseptic loosening. The primary RTSA cohort had a 5% complication rate, with 1 late prosthetic joint infection requiring reoperation. Although RTSA after failed ORIF has a higher rate of complications compared with acute RTSA, the revision and reoperation rate as well as clinical outcomes and shoulder function remained comparable. When a surgeon approaches these complex fractures in patients with poor underlying bone stock, this study supports acute arthroplasty or ORIF with the knowledge that salvage RTSA still has the potential to achieve good outcomes if osteosynthesis fails.